
Excluding the valvular cases the point of departure
was one of the cavities of the heart in thirty-one
cases, the left ventricle being the one involved in all
the cases except one of parietal nature, which appeared
over the right auricle. In sixteen cases the aneurysm
took its origin from the sinus of Valsalva.
The cause of the lesion which allowed the blood to

pass between the tissues composing the walls of the
heart was in most cases an endocarditis, generally of
an acute ulcerous nature. Sometimes an abscess
appeared to have been preformed in the cavity of the
aneurysms. In other cases the solution of continuity
was produced on account of atheromatous changes in
the aorta or by rupture of an ordinary aneurysm.
In two cases the primary rupture was probably trau-
mntic.
The interparietal aneurysms frequently present the

form of a pouch, but they may occupy the larger part
of the space, and then they take the form of the space.
When the aneurysm is situated in the ventricular
septum it can, exceptionally, become directed toward
the cavity of the right ventricle, but it appears more

often to cause a diffuse separation of the two leaflets
of the septum toward the ventricular cavities. Some¬
times this separation may extend throughout the
entire extent of the septum.
The form of the opening of the aneurysm may be

linear, especially when it is caused by rupture, or

it may offer a more rounded form when the perfora¬
tion is due to ulcération.
Aneurysms in the early stages naturally lack an

independent wall, but in the chronic cases there is
formed a secondary membranous wall. Frequently
the contents are thrombotic.
Secondary rupture of the aneurysms occurs. Very

often the rupture takes place into the cavities of the
heart, causing abnormal communications between
them. Very rarely the aneurysm ruptures into the
pericardium.
Among the valvular cases two originated in the

valves of the aorta, starting from the lumen of this
vessel. Two were formed in the septal curtain of the
tricuspid valve, and four were formed in the anterior
mitral curtain.

THE DIFFERENTIATION OF THE ANEMIAS.
Not many years ago, physicians were as much

accustomed to declare a patient "slightly anemic" as
to ascribe the symptoms of another unfortunate to
"a touch of the malaria." As we know that the latter
disease exhibits different varieties and a vast number
of anomalous symptoms, and that we are justified in
making a diagnosis of ague only after finding the
plasmodium in the blood, so we have learned that in
anemia there are many forms whose symptoms are so
similar that they can frequently be recognized only
by most careful hematologic examination.

A thorough and systematic examination of the
blood involves more time and skill than that of any
other tissue of the body. Before one has accom-

plished such a feat he must have examined the fresh
blood, dried and stained covers, counted the red and
white corpuscles, estimated the amount of hemoglobin,
the relative volumes of corpuscles and fluid portion
of the blood (by means of the hematocrit), taken the
specific gravity, and finally must have made a bacté¬
riologie examination. In many cases an accurate
diagnosis can be reached with but a small number of
these steps, as for instance in malaria. The first
" fresh " slide may reveal large numbers of the plas-
modia, and as these parasites enter the substance of
the red corpuscles causing their destruction, we would
expect to find an accompanying anemia. But it is
often of advantage to know the degree of corpuscular
destruction. This can only be done by a count of the
red cells. In certain of the infectious diseases the
white elements of the blood are increased, in others
diminished, while the reds may be considerably di¬
minished in either. This difference in leucocyte count
has often been of use in differentiating acute miliary
tuberculosis from typhoid fever. Again, enough evi¬
dence may have been found to account for a simple
anemia, but the patient not responding to appropriate
treatment, a more extended examination may show
that the disease is of the pernicious type. This spe¬
cific gravity estimation is a method intending to
replace the hemoglobin estimation with the Fleischl
hemometer, while the hematocrit is offered as an

apparatus by means of which the number of corpus¬
cles can be approximately determined with rapidity.
Bactériologie examination in cases of suspected septi¬
cemia and pyemia is of evident value.
Now as to the anemias themselves. Too often this

much abused expression is applied only to a lack of
the red corpuscles, and the diagnosis is reached by a

cursory glance at the roof of the mouth, the lips, or
the conjunctiva?. Properly an anemia embraces much
more than the above. It is a lessening of the whole
quantity of blood, or of any of its more important
constituents. A diminution in the amount of hemo¬
globin or of albumin might be correctly regarded as

a variety of anemia. In classification one would first
look at the grade of the anemia, best expressed by
the number of the red elements. Secondly, it should
be ascertained whether the anemia is accompanied by
an increase or diminution in the number of the white
cells—a leucocytosis or a leucopenia—and if leuco-
cytosis, whether it is of a high or low grade. By
means of the Thoma-Zeiss instrument, the number
of red corpuscles in a fixed unit of volume (one cubic
millimeter) is stated approximately in the male as

5,000,000, in the female as 4,500,000. Assuming that
the red only are at fault, by putting a dividing line
at 1,200,000, we make our first attempt at classifica-
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tion; an anemia at or below this is of the primary or

pernicious type (except after severe hemorrhage).
However, the disease in question may be pernicious
anemia, and yet the blood count be greatly above
our dividing line. The secondary types, simple ane¬

mia and chlorosis, practically never have a count
below 1,200,000. Therefore there may be cases in
which a blood count would not distinguish between
pernicious anemia and simple anemia and chlorosis.
In simple anemia the hemoglobin is diminished pari
passu with the loss in red corpuscles, for example, a

count of 4,000,000 (in a male) will give 80 per cent,
of hemoglobin, while in chlorosis the percentage is
greatly lessened as compared with the count. A
hemoglobin per cent, of 35 with a count of 4,000,000
is not an unusual conjunction. In pernicious anemia
the hemoglobin is always below normal, yet when
compared with the number of red corpuscles, it is
apparently greatly increased. This comparison de¬
termines the so-called color index. Suppose a case

with a blood count of 1,000,000 has a hemoglobin
percentage of 30; if we could increase the count to
5,000,000, the hemoglobin would be raised to 150 per
cent. Our color index in this case would then be one

and a half. By these two methods of examination
we would often be able to differentiate pernicious
anemia, but other evidence should be obtained from
stained specimens. In a slide from a case of per¬
nicious anemia, probably the first point to attract
attention is the variation in the size or shape of the
red corpuscles. In many the disc shape is lost, and in
those that retain it we may find corpuscles two or

three times the diameter of their immediate neighbors.
This is known as poikilocytosis and is extremely com¬
mon in this disease. Another point evidenced is that of
so-called polychromatophilia. Here, neighboring cor¬

puscles show considerable variation in color. This
reaction is best brought out with the triple stain, and
is due to the fact that many of the reds, which nor¬

mally respond only to the orange have taken on an

affinity for the other colors of the mixture. Contin¬
uing, nucleated reds are seen, of two classes, the
normoblasts, and the megaloblasts, giant forms with
immense purplish or greenish nuclei. The latter are
separated from the surrounding protoplasm by a nar¬

row white (unstained) ring, are regarded as reversions
to the fetal type and are found but rarely in other
affections and then in small numbers. In hematology,
however, we may make the diagnosis of pernicious
anemia on this one finding: when the megaloblasts
exceed in number the mormoblasts.
To summarize our findings of pernicious anemia :

we have reds, about 1,200,000 or less per cubic milli¬
meter, high color index, poikilocytosis, polychro-
matophilia and megaloblasts increased over normo¬
blasts.
The second division of the anemias is that charac-

terized by a diminution in the reds plus the presence
or absence of a leucocytosis. A lessening of the red
may be accompanied by a diminution in the white
corpuscles, as occurs in malaria and typhoid. There¬
fore we may have a red corpuscular anemia accom¬

panied by a leucopenia or diminution of white cells,
as in pernicious anemia; a normal number of whites
as in simple anemia, chlorosis and Hodgkin's disease;
a leucocytosis of low grade, as in sthenic pneumonia;
and lastly, a lessening of the reds with a leucocytosis
of high degree, as in the leukemias. The latter are
divided into two varieties, the spleno-myeloginous
and the lymphatic. Pure splenic and myeloginous
types do not exist. Both forms of leukemia have an

anemia of about equal grade (3,000,000), and a large
permanent leucocytosis. In the spleno-myeloginous,
a ratio of one white to ten reds is common, and the
ratio may be one to two; in the lymphatic variety the
ratio is about one to forty, rarely exceeding one to
ten. A leucocytosis rarely exceeds 1,000,000, or a

ratio of one to fifty. The greater the leucocytosis,
the greater is the anemia. Another point in distin¬
guishing the two varieties of leukemia is a marked
change in the ratio of the different forms of the white
corpuscles one to another. In the lymphatic variety
the leucocytes are nearly all young forms, called lym¬
phocytes, while in the spleno-myeloginous, though
all forms are absolutely increased, relatively they
are all diminished (except the eosinophiles), and 35
to 40 per cent, of the leucocytes is taken by a cell
found, normally, only in the marrow of bone. This
myelocyte is a white cell of large size, distinguished
only from the large lymphocyte in possessing granules,
and from the neutrophiles by the shape of its nucleus.
Hodgkin's disease has always been a stumbling

block in the study of the blood. It resembles some

cases of leukemia and the blood examination is always
a surprise. There is no anemia, the size of the reds
is normal, none are found nucleated, the leucocytes
rarely exceed 7500, and the ratio between the differ¬
ent varieties of whites is normal. The differentiation
of amyloid disease, chronic malaria and chronic inter¬
stitial nephritis, from pernicious anemia is more dif¬
ficult. This always requires a considerable search of
stained specimens before a satisfactory conclusion
can be reached. Special stress is put upon this meth¬
od of examination, for the more one studies stained
specimens the more reliance will be put upon their
findings, especially when the Ehrlich stains are em¬

ployed.
THE WEEK IN CONGRESS.

The return of Mr. Gallinger from the Isle of Cuba
has apparently given new life to the Caffery bill in
the Senate, and also to the Antivivisection bill.
Mr. Caffery addressed the Senate in favor of his

bill on March 22, and again on March 23, and accord-
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